THE DIVISION OF HEALTH OF MISSOURI 435";8 Yy

. No_300
“was | FLEDJAN 29 1951 _STANDARD CERTIFICATE OF DEATH State Fite No..
BLRTH NO. /?’ YL - é_()m;. oist. wo, 128 PRIMARY REG. DIST. .NO. _2999__. Rm.manNaw/QQ/‘A s
36; (B 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lived, If institution: resid before
a. COUNTY STA . adm .
3 a. TE souri b. COUNTY Oregon d isslon)
b. CITY {3t agtedd limi n . LENGTH OF . CITY q H
oR suteide corpurate ta, weite RURAL & dt::s'nhip] %TA‘I’ iy slace) c OR {If ovuide corporate limita, write RURAL and give townahip) é ?‘S—d
a TOWN Crrdrefianld enrouve TOWN Thﬁyer: Ry
g d. F#é.l. II‘J_I{\A“EOORF [l?not in hospital or [ustitution, glve strest address or locstion) G-A%TDRREESFS (1 rursl, give location) /
Q InstTuTion . D.0,A, St. Johnts Hospital
a 3DNE%%ESOE% a. (First) ) . (Middle) c. (Last) . 4. DS"!:E _(Mnnth) (Day) (Year)
2 ¢ Tvpe or Print) DONALD Tlosnio R@X:M.;:_, NICKELS peatTH Nov 12, 1550
é 5. SEX 6. COLOR CR RACE | 7. #&%Eg EIEQIISECEBRRE&I , 8. DATE OF BIRTH Q.S?E‘rgn .vn)nn l: CNOER | YEAR | WORR o mns.
- iale Vihite {Bpaaity. oV 950 day} |Moutha| Days | Hours | Min
5 Mele () | Vh ‘Never Married /)  |L°ov 32, 195 o o 177"
10a. USUAL OCCUPATION (Qévekindof work | 10b. KIND OF BUSINESS OR IN-*| 11. BIRTHPLACE (8
= dong during moat of working ll.fc.d:anlzl nd:‘:i) ) DUSTRY e :” forelan oountey) IZCSL-H%IRI“(?F WHAT
E e e e~ e e Tha.yer, JMigsouri
< i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE - ‘
q James E, Nickels Etta lee Ivey ] —————————
15.. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORM b
ﬁ {Yes.no, orunknowa) | (If yes, xive war or dates of service) . NO. © ANT"S R SIGNATURE OR NAME . ADDRESS
= no no no James E, Nickels Thayer, R 2, Mo.
FL 18. CAUSE OF DEATH o M,SchAL CERTIFICATION INTERVAL BETWEEN
E . OR NDITION , .
Z | H:::;:_’z;‘:’;‘;ﬁf:; DIRECTLY LEADING TO DEATH® () M»—Q:m_v_ [\ {s v W, \
g *This does not mean ANTECEDENT CAUSES
< the mode of dping, such | Morbld conditions, if any, giving DUE TO (b)
- as heart faflure, asthenia, | rise to the ebove cause (a} stating, ]
the underlying cause last, ' ~
= de. It means the dis- : 77L \{
o ease, fnfury, or complica- BUE TO (c) : a ¥
iz tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= . Conditions contributing to the death but nof
53 related to the disease or condition causing death.
E 19a. DATE OF OP_IE_Z%‘N i9b. MAJOR FINDINGS OF OPERATION : 20, AUTOPSY?
= . ves L1 wo [
o 21a. ACCIDENT (Epecity) 21b. PLACEOF INJURY (e.g..inorsbout | Zlc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
> . ﬁlgﬁEEIEDE bomae, farm, factory, street, offios bldg..ev0.) '
jimt
g 21d. TIME (Month) (Day) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DIiD INJURY OCCUR?
| N JLrl;RY WHILE AT[—] NOTWHILE
d = | “work AT WORK .
5 2. I hereby ce that I attended th !‘lj deceased from %ﬁ}l{z 193% 10 Moty 192_, that I last saw the deceased
= alive on _._.._\L, 190 , and that death occurred at < Jrom the causes and on the date stated above.
ﬁ 23, SIGNATURE fb (Degree or title) | 23b. AD 23. DATE SIGNED
Y w -
. NI WY, Weo ep— M jL~ Yo <
= %ONBgERMI SJ.ALCREMA- 24b. UATE 24 NAME OF CEMETERY OR CREMATORY Z!d LOCATION (Olty, town, or county) (State)
& ! )
z Burial MNovl3, 1950 South Fork “emetery E;add 1e Arkansas
DA}E 257'9 fv LOCAL | REGISTRAR'S SIGNATURE /] = Fykel At
1/26/5 .




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

working under my personal supervision.

Slgned..svervnnransannse teveressanan
Student Embaimer

P, 0. Address=7.

Note: The above MUST. BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the above constitutes grounds for revocation of license,)

If this body is not. embalmed, fact should be so stited above.

- -
. {(Failure to comply with



